
riedly called to the wife of a clergyman, who had been suddenly taken
in labor of her second child. She had been sewing, and occasionally
reading, in the parlor, for an hour before, but without suffering any pain
or uneasiness to lead her to suppose that labor had commenced, or was
even threatening, when in an instant she experienced a strong bearing-
down pain, which induced her to get upon her legs, and endeavor to walk
into an adjoining bed-room. But before she had proceeded more than a
few yards, another pain threw the infant upon the carpet. The cord
was ruptured close to the umbilicus, but fortunately did not bleed from
the fœtal portion. The placenta was partially detached, and the most
alarming flooding immediately followed. By introducing my hand, irritat-
ing the uterus, and carefully extracting the after-birth, administering
brandy freely, and applying cold water and well-adjusted pressure to the
abdomen, my patient soon rallied, and made a good recovery. I may
observe, that the infant was not injured by the fall ; indeed, the fall must
have been much lessened by the cord.

THE BOSTON MEDICAL AND SURGICAL JOURNAL

BOSTON, AUGUST 27, 1845

The Butler Hospital for the Insane in Rhode Island.—An apology is
due for not having sooner noticed the Report to the Trustees of the pro-
posed Lunatic Hospital in Rhode Island, by Dr. Bell, of the McLean Asy-lum, whose good judgment and taste are both apparent in the report.
This newly projected institution is to be located at Providence. Funds
exceeding $130,000 were received for the purpose the past year, including
a legacy of $30,000 from Mr. Brown, and $40,000 from Mr. Cyrus But-
ler. The proposed institution takes its name from the last-mentioned
donor. Three miles from the city of Providence, 120 acres of land have
been purchased. With a desire of having the very best contrived edifice
—one that shall embrace all the advantages known either at home or
abroad—Dr. Bell was induced by the Trustees to visit Europe for the ex-
clusive purpose of ascertaining what was best, most convenient and tasteful
in this kind of architecture.

" Dr. B. sailed early in January last for London ; after examining the
various public and private metropolitan asylums, and the larger public ones
to the south, he passed over to the Continent—remained a fortnight at
Paris and its vicinity, and thence through Belgium, intending to visit the
institutions on the Rhine. Receiving, however, such information as led
him to the opinion that his short stay would not be most profitably expend-
ed in that direction, he returned to England and visited a very considerable
proportion of the most recent and best asylums in Great Britain. Amongst
those, to which, as the most perfect and best designed, he gave the most
particular attention, were the Surrey, Northampton, Leicester, Nottingham,Lincoln, Wakefield, the two at York, Glasgow, Edinburgh and Belfast.
Many of the earlier and unimproved asylums were visited during the
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first part of his absence, but so little was found to remunerate him for the
loss of time, that he devoted more of his attention afterwards to the de-
tails of such recently-constructed edifices as were acknowledged to con-
tain the most recent improvements.

" The results of his observation were communicated in a Report to the
Trustees of the Butler Hospital. The plan proposed is now in the hands
of a competent architect for estimates and other practical points, and has
not yet been fully determined upon. The intention is to proceed at once
to carry forward the buildings."

It appears that the insane establishments in England, or, rather, British
institutions, are now of two kinds, viz., the old and the new. The mod-
ern structures eclipse the first both in their internal arrangements, com-
fort and beauty. The old ones were located in towns, and therefore noisy
and circumscribed ; while the edifices of later times, stand off from the
hum of the multitude, with ample grounds. The gloomy, severe, jaily
buildings are superseded by those of a light, airy appearance, and of an in-
viting character. Dr. Bell enters upon the details of the size of apart-
ments, the method of warming, ventilation, &c, with the precision of
one who feels his responsibility. Points of immense consequence in re-

gard to the internal economy of these homes of the wretched are dis-
cussed with much ability. The following is a portion of the results of
his investigations.

" In digesting a plan for the ' Butler Hospital ' from my somewhat co-

pious supply of materials (having been so fortunate as to obtain copies of
the unpublished plans of a number of the best and most recent institu-
tions), I have been compelled to adopt the conclusion that for our country
and climate, a right line, with projections at right angles and at the cen-

tre, is the most convenient form. My opinion formerly was much in favor
of separate buildings for the different sexes, and for the officers and offi-
ces of the household. There are certainly advantages in such a separa-
tion, but overruled by reasons of convenience and economy ; particularly
where it is designed to introduce the modern system of healing and ven-
tilation. A most serious objection to the common quadrangular form,
that patients from different sides are placed opposite and in view of each
other, is obviated by the plan of having the kitchen and its appendages
and the chapel over it, project between the two wings."

Nothing New in Surgery.—If it is true that there is nothing new un-
der the sun, it must necessarily be so in respect to surgery. Excavations
at Pompeii have brought to light various instruments, which have been
considered original inventions in our day, and as such are patented. Dr.
Chandler, of St. Albans, Vt., relates the following anecdote, illustrative
of the fact that the idea of originating any new apparatus or new principle
in surgery, is quite if not wholly preposterous.

" Of course," writes the doctor, " you understand that a country sur-

geon of small pretensions, may not look for a great array of books on the
shelves of his desolate study. Periodicals are few and far between, and
the élite of the profession are not often included among his associates.
Under such circumstances, several years since, I was much annoyed and
mortified with the results of oblique fractures of the femur, in spite of all
the contrivances I remembered to have heard or read of. I therefore set
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about the labor of devising a fracture apparatus, which would prevent the
shortening of the limb. It consisted merely of a platform, six feet longand three wide, on which to lay the patient, with joints, secured by hinges,
at points corresponding with the hips and knees—care being taken that
the middle portion should correspond with the length of the patient's thigh.
That being accomplished, it was easy, by cushions and fixtures, for straps,
&c, to remedy the evil. The results in two or three instances were so

satisfactory, that in my very soul I thought myself the cleverest surgeon
in all the country round. While on a visit at New York, soon after, and
while walking the hospital in company with Dr. J. K. Rodgers, who, bythe way, treated me very courteously and considerately, I could not resist
the united promptings of self-complacency and compassion for suffering
humanity, and so in the fulness of my heart, disclosed, in a patronizing
fashion, to the doctor, my wonderful contrivance and my more wonderful
success hi curing fractures. It was' an emergency the doctor was equal
to; his politeness did not fail him, and after gracefully bowing his sense
of obligation, he apologized by reminding me of the claims of his pa-
tients on his time, and gave me over to the guidance of a young gentle-
man whom he requested to show me through wards number so and so—
where, to my utter consternation, I saw two or three patients wilh broken
thighs, stretched on fracture beds, combining all the advantages of mine,
with many others that I had never dreamt of. I did not stop to inquire
the name of the inventors, nor how long they had been in use."

United States Army Medical Movements.—Assistant Surgeon C. Mc
Cormick ordered on duty in New Orleans, La., from Key West, Fla.—
Surgeon A. N. McLaren assigned to duty temporarily at Ft. Independence,
Boston Harbor, from Hancock Barracks, Houlton, Me.—Assistant Sur-
geon R. Southgate ordered from Ft. Gratiot, Mich., for duty at Military
Academy, West Point, N. Y.—Assistant Surgeon W. Levely ordered to

join Brigadier Gen. Taylor's command in Texas.—Assistant Surgeon C.
E. Isaacs relieves Assistant Surgeon M. Mills at Ft. Niagara, N. Y., who
accomplices detachment of Light Artillery from Baltimore, Md., to Texas.
—Assistant Surgeon R. S. Holmes assigned to duty at Hancock Bar-
racks, Houlton, Me.—Assistant Surgeon L. McPhail ordered from Platts-
burgh Barracks, N. Y., 01 duty with Gen. Taylor's command, Texas.—
Surgeon R. C. Wood ordered from Buff do Barracks, N. Y., on duty with
5th Infantry at Jefferson Barracks, St Louis, Mo., en route to Texas.—
Assistant Surgeon I. Simons accompanies detachment of 2d Dragoons,
ordered from Ft. Washita to Texas.

The following officers of the medical staff are also attached to General
Taylor's command in Texas:—Surg. J. J. B. Weight, Assistant Surgeons
B. Byrne and H. H. Steiner, from Florida, with 8th Infantry.—Surg. W.
L. Wharton and Assist. Surg. G. Buist from Ft. Jesup, La., with 2d Dra-
goons.—Surg. N. S. Jarvis, Assist. Surg's J. R. Conrad and A. W. Ken-
nedy, with 3d and 4th Infantry.—Surg. P. Craig and Assist. Surg. D. C.
De Leon, with 7th Infantry. Their address is " To the care of the U. S.
Quartermaster, New Orleans, La."

Extraction of Teeth.—Mr. Power, dentist, Stephen's Green, Dublin,
has found it desirable, in the course of his professional duties, after the
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extraction of a tooth, that the gum should not be closed, as the natural
spreading of the adjoining teeth oh either side of the tooth which has
been extracted is thereby prevented. When the jaw has received injury,
in the course of a rude operation, it is judicious to bring the parts into
contact.—London Lancet.

Medical Miscellany.—Dr. Knight, of Monticello, Mo., writes that he has
seen but one case of harelip in a black, but that was a double one, although
long a resident of a slave State.—The circular of the Willoughby Uni-
versity, Ohio, exhibits the good condition of the medical department. In
1844-5, there were 126 medical students matriculated there.—At the
meeting of the Farmer's Club, in New York, Dr. Underhill was of the
opinion that nine out of ten of all western cattle had diseased livers.
Dr. Archer delivered an address on the advantages and capabilities of
Texas. Dr. Page, of Texas, showed that it was a country of great fer-
tility.—A child was killed at South Boston by brandy, given by its parents
as a remedy for worms.—The New Haven Herald states that the prize
offered by the Connecticut Medical Society for the best essay upon Scar-
let Fever, has been awarded to Dr. Ellsworth, of Hartford.—A circular
of the Jefferson Medical College, announcing the lectures for 1845, has
been published.—In the great fire at Smyrna, disastrous beyond all former
ones, the English hospital was saved, but the Austrian was destroyed; by
great exertion the Greek hospital was also saved, having three, hundred
patients in it at the time.—Cynthia Browning, the Kentucky giantess,
died July 30th. She was seven feet tall.—Dr. V. J. Fourgeaud, of St.
Louis, has become one of the editors of the St. Louis Medical and Sur-
gical Journal : there are now three editors, viz., Drs. Linton, McPhee-
ters and Fourgeaud.—Dr. Gross, of the Louisville, Ky., Medical Institute,
is at Philadelphia, says Dr. Lee's Journal, superintending a new edition of
his Elements of Pathological Anatomy.—Dr. E. S. Phelps, of Middleton,
Mass., recommends filling a painful tooth, if hollow, with extract of bella-
donna, having several times afforded relief in that way.—A certain Dr.
Christian, of Tennessee, is accused of the very unchristian act of shoot-
ing a political opponent.—Gratuitous lectures on surgery are delivered in
October, at Lexington, Ky., where the medical department of Transyl-
vania University is located.—A decoction of the black ash bark is the
last-announced remedy for hydrophobia.—The Society of American
Dentists have unanimously declared, in convention, that filling teeth with
amalgam is a dangerous practice.—A perfect skeleton of a mammoth,
the only one ever exhumed entire, is said to have been found seven miles
west of Newburgh, N. Y. The skull, alone, weighs 700 pounds.—A
pest house recently erected at Pittsburgh, Penn., has been demolished by
a mob. The people wish to have smallpox at home, it seems, and not in
the public accommodations.—Smallpox has appeared at Millbury, Mass.—
Dr. Silas Fuller, an eminent physician of Hartford, Conn., is slowly re-

covering from a sickness, which it was feared, at one time, would termi-
nate fatally.

Number of deaths in Boston, for the week ending Aug. 23 53.—Males, SO-, Females, 23. Stillborn, 3.
Of consumption, 6—disease of the bowels, 18—erysipelas, 1—cholera infant um, 5—hooping-

cough, 2—old age, 2—teething, 2—disease of the brain, 1—dysentery, 1—delirium tremens, ]—scarlet
(ever, 2—infaniile, S^accidental, 1—bronchitis, 1—child-bed, 1—iutemperance, 1—dropsy, 1—ty-
phus fever, 1—croup, J.

Under 5years, 35—between 5 and 20 ye urn, 4—between 20 and 60 years, 12—over 60 years, 2.
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Contagion of Typhoid Fever.—M. Gaultier de Claubry, in a communi-
cation read before the Academy of Medicine, Paris, endeavored to prove
—First, that typhus and typhoid fever (dothinenteritis) are identical. Sec-
ondly, that typhoid fever, like typhus, is contagious. These propositions
M. Gaultier Claubry supported by numerous arguments drawn from his
personal experience. He had within the last few years met with eight
cases of undoubted contagion in his private practice, the patients being
all in easy or wealthy circumstances. In concluding, he reminded the
Academy that his views on this subject were also those of MM. Chomel,
Louis, Andral, Moreau, Jolly, and many others.

M. Rochoux disagreed in every respect with M. Gaultier de Claubry.
In his opinion, the diseases were perfectly distinct, differing in their
causes, their symptoms, their pathological anatomy, and their treatment.—
London Lancet.

Professor Campbell's Statistics of Midwifery.—These statistics are

founded on 5,754 deliveries which have occurred for some years in the
author's private practice, and such as have been under the management of
his pupils, as also those for which he has been consulted by his profes-
sional friends.

The oldest parent among the males was 77 years of age, and his wife
produced 13 sons and 3 daughters—two of the latter being by a former
husband ; when her 16th child was born, she was in her 41st year. In
5,754 deliveries, there were but 5 male parents below the age of 20 ; 4 at
18, and 1 at 19. Among the female parents, 2 only were delivered at the
age of 50 ; 3 at 47 ; 9 at 46 ; 15 at 45; 20 at 44 ; 21 at 43 ; 37 at 42 ;
28 at 41 ; 124 at 40 ; 153 at 19 ; 87 at 18 ; 35 at 17 ; 7 at 16; and 2 at
15. Of the whole number of female parents referred to, each of 31
mothers produced 12 children ; 14—13 ; 5—14 ; 1—15 ; and 3—16
children.

In 5,754 deliveries, there were 2,901 male, and 2,219 female children ;
the sex of the remainder had not been recorded.

There were, in 400 first deliveries, 244 males and 160 females, includ-
ing 3 twin births, of which 1 was a female and 5 were male infants.

In 116 illegitimate births, there were 65 male and 52 female infants, in-
cluding one twin delivery, in which there was one of each sex.

By 153 males and females of equal ages, 318 males and 245 females
were procreated, including 3 twin births, of which 2 were male and 4 fe-
male infants.

By 340 fathers, from 3 to 6 years older than their wives, 795 males and
351 females were produced, including 5 twin cases, in which there were
3 males and 7 females.

By 143 fathers, who were from 7 to 10 years older than their wives, 366
males and 289 females were produced, including one twin birth, of which
both were male infants.

To 112 fathers, who were from 11 to 36 years older than their wives,
267 males and 194 females were born, including 1 twin birth, in which
there was one infant of each sex.

To 117 husbands, who were from 3 to 17 years younger than their
wives, 285 males and 214 females were born.—Northern Journal of
Medicine, June, 1845.
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